FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am
DOCUMENT #  PQ1000039995 Secretary of State
1. Entity Name . 06-11-2002 90152 010 ***150.00

T-DEVITO BUILDING CONTRACTORS, INC.

Principal Place of Businass Mailing Address
522 E, DAVIS BLVD. 522 €. DAVIS BLVD.
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address “II"I“ "I "mm'l llm mll nm "I'I lm' Iml m]l "m Im ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Num_Per Applied For
54 32)2009¢ Nct Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired §8.75 Additional
- . o .= _ _FeeRequired .
[ 5. Narma and Address of Current Raglstered Agent™ — ™~~~ "=~ —~7..Nama and Address of New Reglstered Agent
Name
- - R.WALTER BOND,JR
SPIEGEL & UTRERA, P.A. Streel Address (P.C. Box Number is Not Accepiable)
343 ALMERIA AVENUE 6029 MEMORIAY, HTWAY
CORAL GABLES FL 33134
‘ City Zip Code
TAMPA, FL | 3385
8. The above named entity subrmits this staternent for the purpase of changing its registered olfce or registered agent, or both, n the State of Florida.
<onarue _R-WALTER BOND, JR, SECTY-TREAS. el i, 2400
Sigrsture, kypadi or prirad name of repisterod agent and tlle il applicanls. (MOTE: Ragi d Agant & vaguired wWihar nes ing) DATE
8. This corparation is eligible 10 satisty its Intangible FILE NOW!! FEE IS $3150.00 10. Biection Gampaign Financing $5.00 May Bo
Tax flling requirement and elects 1o do $0. / After May 1, 2002 Fee will be §550.00 Trust Fund Cantribution. 0O A %s Fons
(See criteria on back) Make Check Payable 1o Departmert of State
1. OFFICERS ANC DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD ' O peiete TE Dcnange [ addiion | 5
e DEVITO, TRICIA L NAME &
Fseer aporess | 6029 MEMORIAL HIGHWAY STREET ADDRESS 3
crv-st-zie | TAMPA FL 33615 eiNy-5T-29 o
IiE STD (3 petete e [J Crange [ Addilon | &5
NAME BOND, R. WALTER JR Nt
STREET ADGRESS | 6029 MEMORIAL HIGHWAY STREET ADORESS
env-s2p | TAMPA FL 33815 o emstre L e
TME E£] Detele TiILE Dcrange [ Adeitien
J|uamE. . ] ; NAME
STREET ADDRESS ~—l SIREET ADDRESS ™|~ T T e e e e - R
CITy-ST-2P CITY~ST-2IP
TITEE . 3 elete e [ Change [ Addition
NAME NAME
STAEET ADDAESS « STREET ADDRESS
CITY-51-2P CITY-8T-21P
ME : CJ Detete TILE Cchange [ Adeilon
NAME NAME
STREET ADDAESS STREET ADDRESS
CeTy-ST-21P - CITY-ST-2P
e 7 petete TITLE Ocnange T Additicn
MAME NAME '
STREET AODRESS STREET ADDRESS
Ciry-51-21P CITY-ST-ZP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07&3)6), Florida Statutes. | further cedify that the in'ormation
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer «r direcior
of the corparation or the receiver or fnustes empowered Lo execule this report as regired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
- ' S o AR MY o S PR
SIGNATURE: Tl AL T T e L S az/‘//oJ- {ﬁg) 1 lelcer
SIGRATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




